. THE DIVISSION OF HEALTH OF MISSOURI
FIED JUL 11 W85 o \DARD CERTIFIGATE OF DEATH it e e 0 SE3

BIRYM NO, =~ REG. DIST. NO. ___42__ PRIMARY REG. DIST, m.__ﬂs.“_. Kegistrar's N,____.“__Q_G.ﬂ_,._,,,__
I. PLLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. M inatitotion: reshlance befors
a. COUNTY a. STATE - b. COUNTY: adininafon).
Buchanan Missouri Buchanan™™"
b, CITY (I outoide corpursts limis, write RURAL and give ¢. LENGTH OF ¢, CITY 4. In Reshdence withln Lmits of
OR nship) Y (in this place} OR 1ty af inenrporeted fowat
wown  Rushville (Town)**"| 2"mos% | 16 Rushville, R
d. FULL NAME OF (1f not in bospital or institution. glve strect addresa or locatlon) . STREET (If raral, gve location) 0 //a

Nehunion General Delivery TAODRESS 3 oneral Delivery

3. NAME OF a. (First) b. (Middle) e, (Last) 4 DATE  _{Mgenth) (m )
DECEASED - OF 3 5’?
{ Type or Prini) MYRTLE WINKLER. DEATH

5. SEX 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED /) | 8. DATE OF BIRTH 9. AGE u:.h,.)... o v |D'rzu v oo w.

. t
Female /| White - gl pradar)|onia| Dur | Houn | B

10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLA! (Cit 4 s 0 12, CITIZEN OF WHAT
A by even if rotired) DUSTRY ¥ and State or Foreign Country) NTRY7?
HvUseRg sy~ Home Oxford, Missouri U8KL

13a. FA 13b. MOTHER'S MA|DEN_NAME 14. NAME OF HUSBAND OR wIFE

Kichard P. Harris Mary Jane Meeks Paul
16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

None No-1 Mrs, Winford Anderson, Rushville,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly anecouseper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
Jimo for (o), (b, end (@ | DIRECTLY LEADING TODEATH"(y _ Epidermoid Carcinoma of cervix with Ukne

metasteses to liver

o . 300
0.48

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(\Na orunknown) ] (I ywu, give war or dates of service}

*This does nol mean ANTECEDENT CAUSES

the made of dying, such | Mortid conditions, if any, gising DUE TO (b}
ae heart fallure, arthenia, | Tite to the obove couse (o) stating
. It means the dis- the underlying cause last,

ease, Infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bud ntod
related Lo the discase or condition causing deafh.

TROXK

19a. DATE OF OPERA- § 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L) wo (4
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP}~ {COUNTY) (STATE)
SUICIDE boms, larm, Inotory, street, offion bldg., 412.) -
HOMICIDE
2id. TIME (Month}) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILE AT[—} HOT WHILE
INJURY . | WORK AT WORK
21 hereby cerufu’ }gt I atlend ¢ deceased from _ZB___ 1955_ that I last sato the deceased
alive on and thal death occurred at 22 2 jrom the causes and on the date stated above.

SIGNED
%a St. Joseph, Mo, 7/’57%5 .
‘ JF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) (State)

Mt, Olivet Cemepery Joseph, Mo
DATE REC'D BY LOCAL | REGETRAR'S SIGNATURE qgg‘ 2. fFu AL ADDRESS

LJuly 7 St. Joseph, Mo.

(Deg\ﬁ_w 23b. ADDR£S¥501 Sacramento

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .-—--':3




.

A

- eew

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, QL -----coccrrrmamicanriiiiian. e e e iemsmaeameseneectesnanseeretatocsensnnnas

working under my personal supervision..

Student..o.ooiivnuareaiiiniiairaareae e siairaanas
Signature of Student Embalmer

Licensed Embalmer 1?4.£

P. O. Addres N . 3 PGS e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (sz
to comply with the above constitutes grounds for revocation, of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

.

-



